
*Sample Colorado list of providers template*

We are sorry to hear that you were injured.  You reported an on the job injury that occurred on approximately (day/month/year). You must treat with an authorized treating provider for any related doctor bills to be covered. You may choose a provider from the following list to treat you for your injuries.

Clinic
Address
Phone #

Clinic

Address

Phone #

Clinic
Address

Phone #
Clinic
Address
Phone #

Clinic I have chosen: ___________________________________________________

Signed: ______________________________________________________________

Dated: _______________________________________________________________


